MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAIE "OF DEATH 263_017443

D‘P‘HWENT oF FUBL'C HEALTH AND WELFAR 1m3 STATE FILE NUMBER
DO NOT WRITE AMENDED Rﬂgllfl‘lflorl_\_bﬂiﬂn:l: ey rlmary Registration District No. ..__Remafrar‘l Mo, &_\.5_-1_3 : -

ON THIS STUB - AR 21863
) 1. "'-&G‘.“" DEATH e ""‘ 2. 'USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a COUNTY . ", a. STATE Mo b. COUNTY . admission),
b. C!‘IY {If autiide corporate limits, give TOWNSHIP onlv} ‘Length.of stay in Thi([- < CITY. B Inside Limits
. . - . COR SRR
TOWN S'b. Lcuis, MOC ! ) "+ TOWN St. Louis .- Yes [T No [

€. FULL NAME QF (if NOT In hosplul, give location) - , Inside Limits d STREET [{13 oumch, give locatson) Reride on Ferm
HOSPITAL OR L ADDRESS L.
INSTFATUTION 3528 » Garrison Ave, [Y&D Nep3 3528 N. Garrison Ave. Yes [ No [,

V8300
Rev. 4/59-

TE AMENDED

3. NAME OF DECEASED First © Middle x Last 4. DATE Month Day Ye_u_r‘

{Type-or print) A% o OF .
- : Louise W ~__ “Buemcher DEATH  pordl 23rd, 1963
5. SEX- ‘6. COLOR OR RACE 7: Martied [ Never Marricd 1 [9. DATE OF BIRTH | % AGE {last birthday) | IF. UNDER | YEAR _IF:UNDER 24 HR
. Widowsd [ Divorced' ] 10 /6 /189 P 72 MonthsT Days | Hours Min.
mﬁﬂﬁ%ﬂmmu (Gm kmm of work done | 106. KIND OF BUSINESS.OR; INDUSTRY| 11. BIRTHPLACE.(City and state or country) | 12. CITIZEN,OF WHAT COUNTRY
during most of working life, even if:refired), ’ F ’ :

13a, FATHER'S N: 3 hal A 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Louise (brock

LT

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

\

: o p 14 SOCIAL SECLIRITY N [ 17: INFORMA‘ NT

(Yel, no, or unknown]l (If yes, glve war or datas. of sery Sta a Iﬁaza Square
uIl‘m eh]- O34 2

T, CAUSE OF BEATH (Enter erly ane cavss per Tine for (g {6, and (e~ 75 TV AT INTERVAL BETWEER

I

FART |, DEATH WAS CAUSED ONSET:AND DEATH

IMMEDIATE CAUSE (a) BaSem g

o

DOCUMENT

Conditions, if any,; DUE TO {b) 4 1 gL, i fé_;/
“‘which gaveirise-fo ", '

above cause (a), Lo .
steting the Tunder- -
lying cause Inf DUE TO (<}

PART‘ 1 GTHER SIGNIFICANT. CONDITIONS CONTRIBUTING: TO DEATH but notireleted.to the terminel PART 11, If decsased was femsle was
. ,dissase condition give PART i {a) thara.a pregnancy in last 90 days.

Cl Oves [ M 1 Unknown

MEDICAL CERTIFICATION

19, W Y. 1°20a. ACCIDENT SOICIDE  HOMICIDE
PERFORMED?. " . [] e . |
ves Nnop T L -
Z0c. TIME-OF _ HouF Month, Doy, Year |
INFURY. i, i :
N p.-m. ) .

" 20d. INJURY QCCLRRED 20e. PLACE.OF INJURY (e.g., in or about-homa, | 20f. CITY; TOWN, OR LOCATION COUNTY STATE
| 7 -WHILE'AT WORK [ farm, factory, street, offlce bldg., erc.)
Y ‘ "NOT "WHILE AT WORK O :

. . h
21, | attended the qecuaud from_%%ﬂ& Wund last u% QW;
eath 3 " fr = on the date stated-above, and to the ‘best of my kndwledge, from ﬂ-ue auses stated

(D or. mla) 22b. ADDRESS . 22c. DATEISIGNED

D | T 2Y 2d ' -325196
E.OF CEMETERY OR CREMATORY 234, {State)

.75 RlAL,E(g —:'f'--J-N" 7. . T 2. pb
Refigifil: e - ‘ ' | St. Louls County. ,ﬂ Mo,

24. FUNERAL DIRECTOR "25. DATE RECD. BY LOCAL REG. T zs. TRAR M SIGN, USE
Harry A.. Kraeger ADE %‘ 41-/ M . /7?

USE: BLACK. INK
OR
TYPEWRITER RIBEON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




. oy e p Y N ., b
TINTIRRALL et I A

STATEMENT BY LICENSED EMBALMER -

i he}éby certify that the body whose name is recorded on the reverse side of this ;:e;'ﬁficate was embalmed by me,

r——

or by : _ Student Embalmer No.

working under my personal supervision.

Student. : Signed WMMW

Signatute of Student Embalmaer

Licensed Embalmer No y?" EB

- P. O. Address_ M Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be 5o stated above.

v ] P S 56 | PN NPT« B




